FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANN
UAL REPORT ecretary of State

PE?myCNE:LWENT # J61334 04-12-2004 90306 041 ***150.00
BLOUNTSTOWN COMMUNICATIONS, INC.
Principal Place of Business Maliing Address ;
% HARRY 5. HAGAN HARRY S. HAGAN 54043550
612 NORTH JEFFERSON STREET 20872 NF KELLY AVE
PERRY, FL 32347 BLOUNTSTOWN, FL 32424 US
2. Principal Place of Business ) 3. Maifing Address
ROJTZ NE Ke Ly Ave

Sutte, Apt_ #, etc. Suite, Apt. &, ete:, 04052004 Chg-p CRZE034 (10/03)

City & State : City & State 4. FEI Number Apphed For

BlovsrsTowd) FL 59-1940492 200481833 [ INotAppticatn

Zip Couniry 2ip Country ; i

L, Us 8. Certificate of Stafus Desived [ g-:?q:"mm
-8._Name and Addiess of Current Registered Agemt .~~~ T 7. Name and Address of New Rughuterad Agent
Name
HAGAN, CATHRYN W
20872 NE KELLY AVE Street Address {F.0. Box Nurber is Not Acceptable)
BLOUNTSTOWN, FL 32424
City SRESS

8. The above nameg entity submite this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
by Signetrs, typod o ot nema of regislkensd agort and i § appicable. INGTE: Regisierad AGoni mQrurture required Wiw: rertiating) QAT
NOWH FEE 9. Blection Campaign Financing $5.00 mayBe
afror Ey 1, 2004 m‘&%‘lﬁ" :s'so.oo Trust Fund Contritiution. 0O  AddedtoFecs
10, OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Detete ME e Bftane ] Adaion
NAE HAGAN, HARRY S. ANE HAGAN, HARRY S, o
STREET ADOFESS | 612 N. JEFFERSON STREET STREETAORESS | 16738 N W MAaGackia EHVEEH Bp
cny-si-zp PERRY, FL mY-S5-2P BLTaa, FL 3242 .
TE D [ et HE B W, Horae [ Addtion
NOE HAGAN, CATHRYN W. NAVE Pacan, CareaRyd W- »
STREET AFESS | 642 N, JEFFERSON STREET smeTioiess | Jo73E NW Maguecia Crveen Kb
CITY-S-2P PERRY, FL CY-ST-20 Arrua, FL 2va)
LE 1 petete: TE Elcrange [ Addtion
we | R NME i - .
STREET ADDRESS STREET ADDRESS
CTY-57-2P Cry-51-20
e 1 oetets s DOlcrange [T Addition
N NANE
STREET AJORESS SIREET AGORESS
CITY-$1-2p GIY-ST- 2P
TME [ petere e [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TIE [ vetete TME [JCtange  [] Addition
N NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2 CTY-S1-28

12. | hereby certify that the information lied with this Goes tot qualify for the exemption stated in Section 119.07(3)(]).FloﬂdaSlawtea.Ifl.lrﬂleroeuﬂfyﬂmtthehhmyaﬁon
indicated on thi repmorsupplermn& et e an accura:egndthatmyslgnatureshaﬂhavethesmnelegateﬁectasIfmadeundernaﬂ'n:ﬂﬂtlamanofﬁcerotd«em
of the ion or tha receiver 5196 pMppered to executs this seporl as reguired by Chapter 607, Forida Statutes; and that my name appears int Biock 10-of Block 11/

ith alt other like empowered.




. X
P 1 /
) gm0/ o
REVENUE SERVICE -~ . A
HOLTSVILLE WY 00501-o33 T // i —j-C:)/ﬁS
e A Date of this notice: 02-17-2004
; - K\X Employer Identification Number:
/ b ey e 20-0681833
\\\‘ _,ﬂ/”{.é Sy \ Jg”' Farm: $§5-4
B RS o Number of this notice: CP 575 a
A
: s For assistance you may call us at:
/! 1-800-829-4933
BLOUNTSTOWN COMMUNICATIONS INC
20872 NE KELLEY AVE IF YOU WRITE, ATTACH THE
BLOUNTSTOWN FL 32624 STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 20-D681833. This EIN will identify vour business account, tax returns, and

documents even if vou have no employvees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use your EIN and complete name and address shown above on all
federal tax forms, Payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it te us
50 we can correct your account. If you use any variation of your name or EIN, it may
cause a delay in Processing and may result in incorrect information in your account.
It also could cause you to be assigned more than one EIN.

Based on the information from you or your representative, you must file the
following form(s) by the date shown next to it

Form 941 04/30/2004
Form 1120 03/15/72005
Form 940 01/31/2008%

If vou have questions abaut the form(s) or the due date(s) shoun, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Hethods, at your 1loeal IRS office.

- We~assighéd you a tax classification based on information obtained from you or
your representative. It is not a legal determination of your tax classification, and
is not binding on the IRS. If you want g determination of your tax classification,
you may seek a private letter ruling from the IRS under the procedures set forth in

Revenue Procedure 98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for
the year at issue).




Print Review IRS Form SS-4 EIN ME C//}’\«UL,ZL Page 1 of 2

HTb/334 W

Fom 99-4 Application for Employer Identification Number | EN

{Rev. Decesmber 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, 200681833
Department of the govemment agencies, Indian tribal enbities, certain individuats, and others.)

m"’w Service * See separate instructions for aach line. » Keep 2 copy for your records. OMB No. 15450003

17 Legal name of entily {or individual) for whom the EIN is being requested
BLOUNTSTOWN COMMUNICATIONS INC

2 Tradenameofbushess(rfdiﬂemntﬁ'omnarneonﬁneu 3 Executor, trustee, "care of” name
%a" Mailing address (room, apt., sulle no. and sireet, o P.O. box) Sa Street address (# different) (Do ot enter a P.O. box)
20872 NE KELLEY AVENUE

4p* City, state, and ZIP code 5b City, state, and ZIP code
BLOUNTSTOWN FL 32424 - -

6" County and state where principal business i located
County CALHOUN Stats FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7d* SSN, ITIN, EIN

HARRY S HAGAN 478-34-7542
8a* Type of entity (check only one) 1. Estate (SSN of decadent)
I Sole Proprietor (SSN) (" Ptan administrator (SSN)
I partnership [ Trust (SSN of grantor)
EZ Corporation {enter form number o be fied) » 11208 > National Guard L Statefiocat government
= Personat Service E Famers' cooperative I Federat govemmentimfitary
I} Church or church-controlled organization i rRemic T Indian tribal govermmententerprises
L= other nonprofit erganization {specify) * Group Exemption NO. (GEN) » :
L] other (specity) »
8b* if a cofporation, name the state or forelgn country State .
{if applicable) where incorporated " FL Foreign country
9" Reason for applying (check only one) 1.} Banking purpose (specify purpase) ¥
¥ Started new business (specity type) [} Changed type of organization (specity new type) »
» RADIO STATION L Purchased going business
L Hired employees (Check the bax and soe line 12) [ Created a trust {specify type) ¥
) Compliance with IRS withiwlding regutations I3 Created a pension plan (specify type) ¥
L= other (specity) »
10" Date business starled or acquired (month, day, year) 11* Closing month of accourding year

JAN 1 2004 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:If appiicant is a withholding egent, enter date
Income will first be paid to nonresident afien, fmonth, day, yean) ... ............. » AN D 2004
13 Highest number of employees expected in the next twelve months Note:if the applicant Agriculture 3 Household | Other
does not expect lo have any employees during the period, enter 0. ... ......... b 5
14" Check box that best describes the principal activity of your business I..! Heatth care & social assistance 1 Wholesalg-agentbroker
CiConstruction ~ [JRentat &leasing [ Transportation & warehousing 1 Accommodation & food service T wholesale-other
L Real estate [ Manutacturing I Finance & insurance I Retal

I Other {specify) RADIO BROADCASTING AND ADVERTISING - oot T

15* Indicate principat Ene of merchandise sold; specific construction work done; products produced; o services provided.
RADIOQ BROADCASTING AND ADVERTISING

162" Has the applicant ever applied for an employer idendification number for this or any other business? .. ......... Lives MiNo
Noto if "Yes" please complete fines 15b and 16¢

16b if you checked *Yes® on line 184, give applicant8apos;s legal name and trade name shown on prior application if different from tine 1 or 2 above.

Legal name W
Trade name ™
16¢ Approximate date when, and city and state where, the application was fied, Enter previous employer identification number if known.

Approximate date when fled (month, day, year) City and state where fled IPreviwsElN

Oun'nietssacﬁanmimmbmmmmudbmmmEmmmqmmnﬂwmiphﬂondmw

Third Designee’s name Designes's telephone number (nclude area code}
Paty | JOHNADOWDYJR
Designee | Address and ZIP code (229) 246 - 7500
Desighog’s fax number (include area code)
501 SWEST STREET _BAINBRIDGE GA 39819 - (229) 248 - 1108

cormecd, and

Under alties of pedury,| declare that | have examined this applicaion , and 1o the best of knowledge and betied, it is frue,
g complote. my lAppimfsﬁemmmmﬁndm:namde)
Name and tifle (type or print dearly)




